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Franca Podo, 
Research Director and Head of the Section Molecular and Cellular Imaging 
Istituto Superiore di Sanità, Rome, Italy, 
and Francesco Sardanelli Send letter to journal: 
Re: ACS Guideline for Breast Cancer Screening with MRI: Clarifications on the Italian Study (​http:​/​​/​caonline.amcancersoc.org​/​cgi​/​eletter-submit​/​57​/​2​/​75?title=Re%3A+ACS+Guideline+for+Breast+Cancer+Screening++with+MRI%3A+Clarifications+on+the+Italian+Study​)Email (​mailto:franca.podo@iss.it?subject=Re%3A+ACS+Guideline+for+Breast+Cancer+Screening++with+MRI%3A+Clarifications+on+the+Italian+Study​) Franca Podo, et al.	The recently reviewed ACS guideline on the use of MRI as an adjunct to mammography for screening women at significantly increased risk of breast cancer (1) will certainly facilitate the adoption of more effective strategies of secondary prevention by health authorities and health care providers in different Countries. Since 1998, the Istituto Superiore di Sanità (Rome, Italy) has been one of the first public health institutes to address specific efforts to coordinate a national multicenter study (HIBCRIT) to evaluate the effectiveness of integrating MRI with conventional imaging modalities, for early detection of breast cancer in women with hereditary predisposition for this disease (2-4). We were pleased that our study was considered among the contributions in favor of the issue of the new ACS guideline. However, we had to note some inexactness in reporting the results of our work, which may lead the reader to erroneous conclusions. In particular, in our first publication (2) on preliminary results on 105 women enrolled in 9 Italian Centers (proven carriers of germ-line pathogenetic BRCA1 or BRCA2 mutations or untested first-degree relatives of proven BRCA1 or BRCA2 mutation carrier) after a median of 1.13 rounds of screening, 8 cancers (5 invasive) were reported. MRI had one false positive case, mammography and ultrasound none. We had sensitivity values of 100% for MRI, 13% for mammography and 13% for ultrasound. Moreover, under the assumption that the remaining 97 women for whom no modality detected cancer lesions were all “true negatives”, the specificity of MRI, mammography and ultrasound would have been 94%, 98% and 91% respectively (5), differently from some of the data reported in Table 2 (last column) of the ACS guideline article (1). Our subsequent report, referring to the interim results obtained in the period June 2000-March 2004 (3,4), was on 278 women enrolled in 17 Centers (rather than 9 as quoted in the ACS article, page 80); 63% (and not 27%) carried a BRCA mutation or had a first-degree relative with a BRCA mutation, with a MRI sensitivity of 94%, compared to 59% for mammography, 65% for ultrasound, and 50% for clinical breast examination. While we still wait for the end of our seven-year study before definitely estimating the specificity of each modality, it may be worth noting that these interim results gave a positive predictive value of 82% for clinical breast examination, 77% for mammography, 65% for ultrasound, and 63% for MRI. Comparison of these values with those obtained in other similar studies is reported in our review article (4). We are convinced that the guideline panel will appreciate that, once correctly reported, our data are more consistent with those of other published studies on the matter and more effectively reinforce the relevant conclusions and recommendations expressed in the ACS article. Franca Podo, Istituto Superiore di Sanità, Rome, Italy and Francesco Sardanelli, University of Milan School of Medicine, Department of Medical and Surgical Sciences, IRCCS Policlinico San Donato, San Donato Milanese, Milan, Italy 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